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PRESIDENT'S ADDRESS 


We herewith present to the Erie County Community the 
Annual Report of the Suicide Prevention & Crisis Service, 
Inc., for 1970. We have compiled various data so that you, 


the Reader, may be aware of the activities at the Center 


and obtain a closer insight on some of the work done by 


this agency in Buffalo and Erie County. 


As President of the Board of Directors from the 
inception of the Center, | have been privileged to see the 
Center move from an idea into a strona active Agency, 
serving the Menta! Health needs of the community. This 
has been a most meaningful and satisfying experience for me, 
| am grateful to have served in this capacity, and look 
forward to many years of association with the Center and 


its personnel, 


Sincerely, 


Charles J. Victor 





INTRODUCTION TO THE ANNUAL REPORT 


1970 can be best characterized as a year when the Suicide Prevention 
and Crisis Service consolidated the gains made during the rapid growth of 
the Center during the first year of development. Ouring the year our 
emphasis has been on improving the services that we have been providing to the 
Erie County Community. Specifically in the area of clinical services, the 
most radical change has been to move out into the community to establish a 
bases for providing service to people where they live. This has been ac- 
complished by providing therapeutic and consultation services to the Forensic 
Psychiatric Unit in the County Jail, the development of an experimental store-- 
front unit on Chippewa Street and the placement of outreach workers in the 
Allentown area and In the Lackawanna Mental Health Clinic. Through these 
services, we have attempted to explore new ways of making our program more 
relevant to the community and more responsive to individuals who are in 
difficulty. During the year we have continued our affiliation with the 
various Universities and Professional schools in the community and have 
provided a. unit for the training of both professional and non-professional 


people in the area of crisis and suicide prevention. 


During the year 1970, the level of activity at the Center has continued 
to be high and the growth of patient contact has been substantial. Again 
the credit for this goes to an excellent staff of full-time, part-time, and 
volunteer individuals who have been willing to work long and difficult hours 
to provide services to the community, a Board of Directors which has con- 
tinually supported the aims and goals of the agency by providing it with the 
direction and support needed to bring these goals into fruition, the Erie 
County Mental Health Department which has worked very closely with the agency 
by providing adequate funds and continues Interest in the program and the 
excellent support given to the Agency by both professional and non-professional! 
individuals, who have taken time to assist us in the development of emergency 
mental health services in Erie County. 
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BUDGET 


The budget for 1970 reflected the ever increasing concern 
and interest of the Erie County community into the area 

of crisis intervention and suicide prevention. Except 

for a small amount of monies received from fees, all the 
operating funds of the center were obtained through the 
contract which the center has with the Erie County Mental 
Health Department. In the year 1970 $273,372.00 were ex- 
pended by the service. The following table gives a break- 
down of these expenditures: 


Personal Services 


Professional 141,212.00 
Nonprofessiona| 35,612.00 


Equipment 9,163.00 


Supplies and Materials 6,577.00 


Other Expenses 


Telephone 7,423.00 
Professional Books and 

Magazines 592.00 
Nightwatch Program 25,016.00 
Employee benefits 12,642.00 
Rent 18,156.00 
Other 13,729.00 
Storefront (3 months) 3,250.00 


$273,372.00 





Clinical Services of the SPCS 
Lee Ann tioff, '.S.N. 


The clinical service of the SPCS revolves around its core 
component, the 24-hour telephone service, which is the medium 
through which the staff serves not only the greatest number of 
people (see statistical and clinical report) but also the chief 
avenue for offering face-to-face help in the walk-in clinic. 


The telephone service is manned almost entirely by volunteer 
staff with active consultation from the professional staff. 
The volunteer staff was increased to about the number 80 in the 
fall of 1970 in order to staff the telephone service by volunteers 
during day as well as evening hours. Previously the telephone 
service was staffed by the mental health counselors and/or 
summer interns. The increase in volunteers was necessary to 
relieve mental health counselors for the increased need for face- 
to-face work with clients. Ouring the past year, efforts 
have been directed toward development of a closer working relation- 
ship between volunteer and reqular staff with a view to upgrad- 
ing the quality of volunteers' telephone work through improved 
morale, increased confidence and new skills. 


Specifically, a program of more active consultation and 
supervisory help was begun in the summer of 1970. This includes 
a minimum of at least one-hour of individual supervisory time 
for a volunteer for every two shifts worked. All staff members 
participate actively in the supervisory program for volunteers. 
Also, staff have extended themselves to volunteers in the telephone 
room itself while actually working outside of the regular 9-5 
clinic schedule. 


Regular monthly meetinas of volunteers were instituted in 
the fall of 1970. Inservice conferences were also held. This 
has provided a medium for improved communication and joint working 
by volunteers and staff on problems such as chronic callers, 
acutely suicidal callers, irresponsibility of fellow volunteers, 
etc, The group also developed a new work schedule for volunteers 
with shorter working hours with a view to reducing excess fatigue 
level and improving quality of work. Volunteers themselves in 
group meetings have been instrumental in development of a policy 
of dismissal of volunteers for failure to show without notice. 
The regular meetings of volunteers are always attended by more 
than one staff member. 


The screening and selection process for volunteers has also 
been evaluated by the staff as a whole and has been broadened 
to include more staff in the process. Each volunteer is inter- 
viewed by at least two staff members before acceptance for train- 
ing. Also, the prospective volunteer is supervised individually 
for the first two shifts before final acceptance into the volunteer 
program. Clinical staff suggested the on-going study of drop-out 
patterns of volunteers relative to the center's history of rapid 
turnover of volunteers. 





The clinical staff as a whole has participated actively in 
the training of volunteers. Also, they have collaborated in 
the development of a manual for volunteers which is intended as 
an orientation and reference resource. 


Clinical staff participated actively in defining the Center's 
crisis intervention function as this relates to the development 
and licensing of crisis clinics by the New York State Department 
of Health. Also, staff has discussed crisis intervention approaches 
in on-going conferences of an in-service nature. In response to 
the increased number of new clients, (see statistical report) a 
process of group intake was developed. 


Clinical staff work in teams of two on each day and are 
responsible for seeing all new clients on an intake basis on 
specified days, either individually or in groups. Most new clients 
come to the center through referral from the 24-hour telephone 
service. Over one |4-week period in the fall of 1970 an average 
of 20 new clients were seen per week, about one-fourth of whom 
were walk-ins unscheduled and three-fourths were referred from 
the telephone service. Out of a total of 453 clients who were 
scheduled in one |4-week period 170 or 37% did not show, 


Clinical staff have requested a follow-up study of clients 
scheduled for face-to-face intervention who do not show. They 
have also initiated a program of systematic review and/or fol low=- 
up of all telephone contacts. 


Following intake interview clients are referred to SPCS 
therapist for short-term, individual, group, or family inter- 
vention; less frequently they may be referred to other community 
agencies or be hospitalized. The majority of clients are seen 
for a period of a few weeks or for six sessions or less. During 
the past few months treatment approaches have included an increased 
emphasis on the use cf short-term crisis aroups and family crisis 
therapy. Regular staff conferences are held weekly for purposes 
of coordinating and developing the clinical program as a whole 
as well as individual treatment plans for clients, 


There is active collaboration with the E. J. Meyer Hospital 
in the form of case conferences both at SPCS and Meyer Hospital 
regarding clients involved with both agencies; psychiatrists from 
Meyer Hospital consult with SPCS staff and the clinical director of 
SPCS meets with staff from Meyer Emergency Service and ICU regard- 
ing suicidal patients, especially repeat attemptors. The two agencies 
are also working on a program to coordinate outreach services in 
such a way as to provide home services to the person in suicidal 
or other crisis who needs help beyond the telephone service, walk=- 
in clinic, and rescue service, 


The Center's record system is currently under study with a 
view to developing a less time-consuming, more efficient system 
which would also provide for improved continuity of treatment pro- 


grams and greater reachability. 





While the Center's chief suicide prevention work focuses on 
intervention after the client calls or asks for help, in the fall 
of 1970, a program of primary prevention was begun in which selected 
persons in the high risk for suicide category are visited prior 
to the development of a potential suicidal crisis. Clients are 
selected by referral from various social agencies, using criteria 
defining one high risk group: Male, over 60, living alone, physically 
ill or disabled, and/or depressed. This proqram has been carried 


out by one of the mental health counselors (Fran Ciccia) with the 
hope that it might be expanded to other hiaqh risk qroups in the future. 





CLINICAL ACTIVITY OF THE SPCS (Statistical) 


In the annual report for 1969, the activity of the SPCS was 
noted both for the telephone services and for the crisis clinic. 


The data presented below document the activity of the 
services of the SPCS for 1970 and presents comparable data from 
1969, 


Telephone Services 


averaqe total number 
total number number per of new 
of calls month patients 


1969 10,564 880 5,814 
1970 22,511 | ,876 13,661 


It can be clearly seen that the volume of calls to the SPCS more 
than doubled in 1970 as compared to 1969. 


The distribution of the calls between the lines is as follows: 


Problems 
Teen Drua of Living 
SPCS Hotline Hotline Service 


1969 85% 10% 0% g 
1970 47% 49%, 2% 355 


The decrease in 1970 in the pronortion of calls on the SPCS line is due 
to the fact tiat Teen Hotline and the-Problems of Living-Service did 

not open until late in 1969 and so were not in use for the whole 

year. 


Crisis Clinic 


The activity of the Crisis Clinic can be assessed in terms 
of the number of patients admitted to the clinic and the number 
on the clinic rolls at the end of the year. 


Number of Number on Roils 
Admissions at End of Year 
1969 287 69 
1970 499 14] 


In the Annual Report of 1969, the average number of visits 
per patient was estimated as 3 visits. 





For 1970 we have data fed back to us from the New York State 
Department of Mental Hygiene in Albany. The data fed back con- 
cerns only patients admitted in the iast six months of 1969. 


For patients admitted from 


7/01/69 10/01/69 
to to 


9/30/69 12/31/69 


median number 
of visits 


number of patients with 


visit 20% 
visits 16% 
visits 17% 
visits 7% 
or more 19% 


The trend appears to be toward seeing patients for a shorter 
period of time, 


TABLE | 


The number of patients seen for face-to-face therapy 
at the clinic of the SPCS in 1970 


Admissions Terminations On Rolls at Start # of visits 
of month 


January 42 39 148 
February 716 185 
March 97 206 
Apri | 102 216 
May 96 254 
June 112 264 
August 122 287 
September 123 219 
October 139 286 
November 173 355 
December 183 355 
Jan, 1971 14) 





TABLE 2 


Number of calls on each service of the SPCS by month 


in 1970 


Suicide Prevention 
Problems of Living 
Teenage Hotline. 
Drug Hotline 


PL 


January 
February 
March 
April 
May 

June 
July 
August 
September 
October 
November 
December 
Total 


Service 


Line 





RESEARCH 


David Lester, Ph.D. 


The Center, as in 1969, has continued to work in five areas: 


(1) Supervising the system for recording calls and visits 
from patients and storing the data. One staff member is now 
employed full-time working on these records and, during the 
year, the system has been re-orgqanized and converted to a 
more efficient system. 


(2) Producing and editing the Bulletin _of the.SPCS: CRISIS®= 
INTERVENTION. This activity is described in greater detail 
in a separate section. 


(3) Carrying out research into suicida! behavior. A large 
number of studies have been carried out and a list of staff 
publications concludes this Annual Report. An example of a 
study is an attempt to identify personality correlates of 
choice of method for suicide. 


The research has used data from Buffalo and Erle County, 
(such as suicide notes collected from the Homicide Bureau 
and the Medical Examiner), patients seen at E.J. Meyer 
Memorial Hospital, and data from other parts of the USA 
(such as the Los Angeles Suicide Prevention Center). 


(4) Carrying out research into the effectiveness of the 
SPCS. We have identified a number of methods to use for 
evaluating the services and these have been tested and 
written up for discussion. 


(5) Advising and talking to students in the community 

interested in research and suicide. These range from high school 
students who want information to graduate students who 

are conducting research for theses on data provided by the 
research staff. 





The Night People Program 
John Russell, M.S.W. 


Night People has moved through three distinct phases during 1970. The 
first six months of the year, four clergy counselors concentrated their 
efforts in the bars and coffee shop areas of Chippewa Street. During this 
time, rapport was built with a varied group of people in five establishments 
in the area. During this period, we averaged twenty contacts per week, 
with five of them being repeat contacts. 


Starting in June, concurrently with the Summer Intern Program, a new 
arm of Night People was launched in the Allentown area of Buffalo, with the 
aim of providing on-site counselina and crisis services to the young people 
who congregate in the area during the summer. 


Five counselors, three being summer interns and two being: votunteer cleray- 
men, worked the Allentown area ai night through the summer. Surprisingly, they 
had more contacts and were known in more establishments than were the Chippewa 
Street Counselors. Additionally, they were able to form relationships with 
Community groups, like YWCA residents, the Youth Center, and the Mattachine 
Society. 


During October, Night People changed its Chippewa St. Reach-out Program 
from counseling in the bars te counseling in our own storefront. The store- 
front opened on November Ist at 50 West Chippewa St.manned by 1!2 volunteers 
including 4 clergymen who along with Kevin Joyce of our reach-out staff, 
function as storefront supervisors. Data collected during the first six 
weeks of storefront operation inducted more than |,000 client visits to the 
storefront, of which there were over 600 counseling contacts with 350 different 
people. Storefront operation through February has continued at this same rate, 
indicatinga vast need along Chippewa St. for this service. 


Data gathered about storefront clients indicate the fol lowina: 


30% are under 30 years of age 
10% are women 
20% are elderly 
% have suicidal thoughts or plans, a rate 5 times that of 
of the general population. 
27% have attempted suicide, a rate 20 times that of the 
general population 


Problems focused on include: 


37% alcholism 
26% loneliness 
11% employment 
8% family problems 
8% depression 
8% drugs, with anxiety, sexual, and legal problems accounting 
for the bulk of the remaining problems. 


Client groups served include drunks, addicts, divorced persons, elderly 
alone, homosexuals, prostitutes, run aways, former prisoners, and former 
mental patients, all high suicidal risk groups. 





Currently, a revised proaram desiaqn, modified to accomodate the unexpected 
rush of clients and chronic crisis problems is before the Erie County Depart- 
ment of Mental Health for approval and funding. 


CUTREACH PROGRAM: Erie County Jail 
Mary G. PARISER, M.S.W. 


(Under the auspices of the Erie County Forensic Psychiatry Service.) 
S.P.C.S. has been Involved in providing short-term crisis intervention 
counseling services to a number of suicidal individuals in the Erie County 
Jail under the auspices of the Erie: County Forensic Psychiatry Service. 


It is anticipated that future involvement with the Jail will be focused 
on in-service training of Jail personnel in suicide prevention and crisis 
intervention. 





A Report by the Director of Education and Community Consultation 


John Russell M.S.W. 


The post of Director of Trainina at SPCS was vacant for most of 1970, 
necessitating an extra effort on the part of the Center staff to fulfill 
our many education and consultation activities. Chief among these was the 
increased number of volunteer training classes required as we increased 
our volunteer telephone coverage of center lines to include the daytime 
hours. Volunteer staff for day hours was recruited and trained to re- 
place the phone work done by members of our former counselor training 
program. 


The counselor training program, designed to train older persons with 
significant life experience but less than a college education for the position 
of Mental Health Counselor, was terminated in June, 1970. Support and 
energy for the program was shifted to the development of the Manpower 
Training Project of the Erie County Department of Mental Health. The Man- 
power Project was housed for its first year at the Center, under the 
direction of Dr. Brockopp. Mental Health Trainees completed the pro- 
gram in December, 1970, including three students who also completed the 
SPCS counselor training program and are now employed as Staff Therapists 
at SPCS. Two other graduates of the SPCS counselor training program are 
now employed at another agency. 


The staff planned, developed and carried out a three month Summer 
Intern Training Program for seven graduate students from several 
disciplines. Training activities for the interns included weekly topical 
seminars, suicide seminars, telephone training and a process group. 

Four of the interns continued student training activities with the Center 
through the Fall, and one is now a full time employee, having completed 
his graduate program. 


Throughout the year, the Center lived out its commitment to education 
by giving training and field experience to students from the graduate and 
undergraduate programs in Social Welfare, graduate and undergraduate 
programs in Psychology, graduate program in Psychiatric Nursing, graduate 
program in Community Health Nursing, and the graduate program in Re- 
habilitation Counseling, all of the State University of New York at 
Buffalo, as well as the program in Human Services at Buffalo State 
University College. Additionally, staff have collaborated in teaching two 
five session courses in Crisis Intervention for social welfare and mental 
health professional through the credit free program of the State 
University of New York. 


Consultation has been provided for the development of telephone hot 
lines and Suicide Prevention services in a variety of areas. .Included: are 
Niagara County, Genessee County, and Chautauqua County, as well as con- 
sultation and assistance in training for a campus hot line at the State 
University of Buffalo. 


Staff training has been centered on a weekly seminar in psychotherapy 
and on case conferences led by outside consultants. In addition, five staff 
members attended the two week Eastern Regional Workshop in Suicidology 
conducted by the National Institute of Mental Health in Washington, D.C. 
last summer. 
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UNIVERSITY PROGRAM AFFILIATION 


During the past year we have had active affiliation 
in a number of training programs for pre-professional and 
professional students both In and outside of Erie County. 
Students from the State University of New York at Buffalo's 
Nursing School, Psychology Departments, Social Work School and 
Medical School, and students from the Human Development 


and Family Aid Department of the State College at Buffalo 
have participated in the program of the Center as part of 
their training for professional responsibility. In 
addition, we have aqain served as a clinical training 
unit for fellows from the Suicidology Training Program 

at Johns Hopkins Medical School in Baltimore, Maryland. 





SPEACHES AND PUBLIC RELATIONS 


During 1970, the staff of the Center has continued to be 
involved in alerting the public to the services of the Center, 
giving them a basic understanding of the process of suicide 
and suicidal behavior and alerting them to the need for 
better mental health facilities in the Erie County area. 


Through the excellent cooperation of the various news 
media, the services of the Center have been promoted throughout 
Western New York. This year we emphasized the volunteers and 
our telephone services in our news articles. Full page re- 
ports of this aspect of our work have appeared in the magazine 
section of the Buffalo Evening News. Additional articles 
have appeared in the Courier Express and in the student 
newspapers; Spectrum and Ethos. In suburban newspapers 
we have focused on placing ads regarding the telephone 
services of the center. These have been placed in most 
of the suburban papers and the "Pennysavers’ throughout the 
area. This year we beaan to advertise our services on the bus 
lines. Free space was donated to the Center by the Niagara 
Frontier Transit System, and we used this space to advertise 
our Teen"Hot" Line Service. In addition we have made use of 
the public service time on both radio and televesion, to inform 
residents of Erie County about our services. The staff has also 
participated on a variety of television and radio programs 
throughout the year, discussing aspects of the Center and suicide 
in Erie County. These have included presentations on all the 
television stations serving Erie County. During the year 
over 15,000 cards, listing the center's telephone number have 
been distributed throughouf Erié County, many of themvby poliee- 
men and school counselors. 


A high point during the year was the request of the American 
Association of Suicidology that we present four papers on our 
program at their national convention, an indication of the na- 
tional impact of our Buffalo based program. 





CRISIS INTERVENTION 
The Bulletin of the Suicide Prevention and Crisis Service 
Erie County, New York 


We began preparing this bulleting in 1969 and published one issue. We sent 


this to all 130 suicide prevention centers in the USA and to interested in- 
dividuals. 


This year we have produced 4 reqular issues which we now send to about 150 
Suicide prevention centers, the 550 members of the American Association of 
Suicidology, and to interested individuals. 


We have also produced 4 supplements with articles of more local interest or 

which are less technical than articles in the regular issues. These supple- 
ments are sent to suicide preventions centers and to local agencies and in- 

dividuals who would find them of interest. 


The aims of CRISIS INTERVENTION were described In last year's Annual Report 
and are reprinted here: 


The staff of the SPCS of Buffalo felt that there was 
a need to develop a method by which the ideas and 
programs of the more than 130 suicide prevention 
centers in the United States can be shared. The 
history of suicide prevention centers is very short 
and the process of development and the programs of 
each center differ greatly. Yet all are designed 

to reach a very special individual and to do so 
primarily through telephone contact. If we could 
share the ideas and programs which we have developed 
through the difficult and arduous process of 
experience, we could learn from each other's suc- 
cesses and mistakes and, having a greater fund 

of experiences at our disposal, improve the 

quality of service to the individual in need. 


With this goal in mind, we established a new 
bi-monthly bulletin CRISIS INTERVENTION: The 
Bulletin of the Suicide Prevention and Crisis of 
Buffalo, New York. Each issue is concerned with 
three major areas: 


(1) Programs of suicide prevention centers, 
(11) Clinical aspects of crisis Intervention 
and suicide prevention, and, 
(111) Current Issues and research In suicidology 
and crisis intervention. 
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